Measurements: Height 41 in. Weight 451 lb. Span 39 in. (48 in.) . Circumference of head 22 in. (20j in.), chest 23 in. (231 in.), abdomen 231 in. (201 in.) . Height: Vertex to pubis 201 in. (24 to 25 in.) ; pubis to soles 201 in. (24 in.) Dr. LIGHTWOOD said that the radiological appearances in the femoral heads closely resembled those of Perthe's disease and were to be regarded as characteristic of cretinism (especially cretins untreated and past the age of infancy) and also of young persons with myxcedeina. He believed that Professor Snapper of Amsterdam had been first to draw attention to this point, and he (Dr. Lightwood) had himself been able to confirm it on several occasions since he had become aware of Snapper's observations.! POSTSCRIPT (18.11.37 ).-Since the child has been under observation it has become apparent that all the abnormalities in her condition, including the X-ray findings, can be attributed to hypothyroidism, but at first X-ray appearance of the hip-joint suggested Perthe's disease. Betty R. Attacks of jaundice of obstructive type (ur.ine dark, stools light), starting at the age of 5. The attacks were preceded by malaise and abdominal pain.
First observed when aged 8 (1935) when she was slightly undersized. The liver was just palpable and the spleen hard and down to the umbilicus.
Investigations.-Van den Bergh: Direct positive. Icterus index 25. R.B.G_ 3,811,000; Hb. 90%; W.B.C. 6,000. Normal differential count. Fragility: Less than 0.4% sodium chloride. Platelets 220,000.
Three months later the liver was larger, with a rounded and irregular edge. Bile persisted in the urine. There was a more or less persistent jaundice with exacerbations-.
Fasting blood-sugar 0 077, with a normal blood-sugar curve. Wassermanrt negative on three occasions; in five siblings and the parents also negative.
Again observed at the end of 1936 when aged 9, with two weeks' history of enlargement of the abdomen. Thin and wasted. Mild icterus. Marked ascites; ascitic fluid showed lymphocytes +++ and was sterile on culture. Wassermann reaction negative. The ascites responded well to novurit.
Returned in May 1937 with ascites which failed to respond to novurit but yielded to urea. The spleen remained in statu quo but the liver could only be felt with difficulty.
Readmitted in July with haematemesis. Ascites was marked and failed to respond to diuretics. Paracentesis abdominis was performed five times. The spleen was
